PLEASE READ\ALI: INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ,55”

REINSTATEMENT @ Secretary of State

Street Address (P.O. Box Number is Not Acceptable)

1S75t SHagRdanv s+, &

Suite, Apt. #, Etc.

= 200

City State Zip Coda

the prior notices. By checking this box, you
are certifying the prior notices were not

received and request
fee be waived.

S W R Augires FLIZ33 3

Y\;ZP.J DIVISION OF CORPORATIONS 07 SL 510 FH 118

DOCUMENT# POHOOOO3Z0970 L NE

1. Corporation Name — St

6r— \91\+STA|7\ T e nNaTIoVA L @r‘ouro e .

iIS751 Sher dau st # 200

Swhavcnes Fl 2333

2. Principal Office Address - No P.Q. Box # _[ 3. Mailing Office Address RE'NSTATEMENT % ,O
{_IS7St Thodswst {9751 Shee.don st CR2E081 (1/07)

Suite, Apt. #, etc. Suite, Apt. #, elc, &'K\

bt B 206 R R K

City & S(alefa Fl City & State PTow— !M

S W o, . umber Apphe
ES Avehes Conrty Z_pS‘AJ {Lﬁwcucb - Fl 35-230 1244 Not Appiicable

i oun! i ouniry

33331 T USH 373301 USA S-CERTIFICATEOFSTATUSDESIREDD .75 Additional Fee required

7. Name and Address of Current Registored Agent

Nani_?']::g O ¥y &[ he reinstatement fee is imposed, except in
AEL. Aes TS LIS, — circumstances which the entity did not receive

ing the reinstatement

8. |, being appointeddhe registered aget ol above named corporation, am famidiar with and accept the abligations of section 607.0505 or 6170503, F.S.

B
Signature Hi k/\C\_Q q — ‘"l — ” 1
Registere Cy—A A~ AL o) Date Q

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Director {Flarida nonprofit corporations must list at least 3 directors)

Titles Officers I::g]li? E)irectors %lfrr?cee}rA::(:?:rs lgi[rggco? City / State / Zip
-_— . H206
Y Lsanps G p,qlammm 1SS! Sheiden s4 SWiReuohes FlI 32331
HAW 6
T:S‘. -Jbﬁrv.ﬂ/ﬁ Moceow IS7s| _ sheridan st L Kowgnes FI 33331
G ATt TTS
0 AT A T--0T3 T wedE0, 00

2

10, 1 certify that 1 am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.5. The informatien indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under path.

9-1 - O

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

-
Date

Daylime Phane &

i\



